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‘Experience of open heart surgery in 98 infants with congenital heart disease
YOU Xin,CHEN Ruo-wei, MA You,WU Min,ZHAO Liu-lius DAN Wen-fu (Department of Car-
diothoracic Surgery,the 454th Hospital of PLA,Nanjing 210002 ,Jiangsu,China)

[Abstract] Objective To summarize clinical effect and experience of open heart surgery under car-
diopulmonary bypass (CPB) in infants with congenital heart disease (CHD) and to approach surgical
techniques and methods for improving the operation efficacy. Methods There were 98 infants under
36 months with CHD cases ,whose mean age was (20.23 4. 2) months and mean body weight was
(12.2+2.1) kg, and among them 58 with ventricular septal defect, nine with atrial septal defect,
twelve with tetralogy of Fallot, four with trilogy of Fallot, four with severe pulmonary valve steno-
sis, five with partial common atrioventricular canal, two with double outlet right ventricle, two with
window-shaped patent ductus arteriosus, one with AP window ,and one with complete common atri-
oventricular canal. All operations went under CPB ,using bubble oxygenator for 68 cases, membrane
oxygenator for 30 cases and routine modified ultrafiltration for 28 cases. All patients primarily got
corresponding correction of the disease. CPB time was from 25 min to 156 min with the mean (56. 4
+ 12.1) min. Aortic cross-clamping time was from 10 min to 98 min with the mean (35.4 + 10.2)
min. Postoperative mechanical ventilation time was from 3 h to 7 d with the mean (7.8 + 2.6) h.
Results Seven cases died after operations within 30 days, and the hospital mortality rate was 7. 1%.
The body weight of all the died infants were below 10 kg. Seventy-six cases got out-patient follow-
up, and follow-up time was from 2 to 72 months. No late death occurred. Conclusion Infants CHD
surgery effect depends on the progress of the overall diagnose and treat level. As long as we accurate-
ly grasp the surgical indications, do the correct perioperative management and improve CPB technolo-
gy, we can significantly improve surgical treatment. And the use of ultrafiltration with membrane
oxygenator is one of the key technologies.
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